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S.S. WHITE WATER COOLED 
IMPRESSION TRAYS 


Invention of Dr. R. L. Hughes—Patented 


. floods the hollow floors, chilling colloidal impressions quickly 
and completely. Fixed water tube around the entire rim cools the colloid beyond 
the gingivae where cooling is-important. 


Water tube at the rim forms a shoulder, or collar, that locks the impression in the 
tray 


Impressions can not come loose from the trays during removal from the mouth. 


Palatal straps in uppers afford additional retention and holes in sidewalls prevent 
movement of the impression in the tray after removal from the mouth. 


Designs have been thoroughly tested in everyday impression taking. 
Wide ridge areas give ample room for widely malposed teeth. 
Lowers are not bulky, and afford ample room for tongue. 


Buccal walls of lowers short and rounded at posterior border; lingual flanges long 
for securing detail of post-molar area. 


Beautifully and durably made. No sharp edges anywhere. Should last a lifetime. 
Five uppers and five lowers, ample for all case requirements. 


Descriptive literature upon request. 





THE S.S. WHITE DENTAL MFG. CO. 
PHILADELPHIA, PA. 
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THRU THE EDITOR’S GLASSES 


Apparently the membership of the state society is now divided into 
two groups—those who took the Erie cruise and those who wish they had! 
From all available reports, God-father-of-the-cruise-Dick Richardson may 
well be proud of having instigated one of the most pleasant and instruc- 
tive state meetings that we have ever had. Congratulations to you Dick— 
and to all the other hard workers in the Ninth District. You staged a 
bang-up party. Of course some of the cruisers might like to have silencers 
put on the steamship whistles, Canadian grade crossing signals and the 
canal workers the next time they go. 


Your president has covered some other points of the trip so well in 
his message that I will not take the space to repeat anything in this column. 


The new officers you wili find listed in their usual spot in the front 
of the Journal. Reports of as many of the committees as possible will be 
run in this issue, the rest of them will appear in the November issue. 
More details of the next state meeting in Bedford will also appear in the 
next issue. 

ee 


Your attention is especially directed to Dr. Appleton’s paper in this 
issue. Although it is a reprint from the Journal of the Ohio State Dental 
Society, so few of our members would have an opportunity to read it that 
your editor is very pleased to be able to print it in our publication. To 
anyone trying to practice conservative dentistry, this paper will serve as 
a light-house to guide him through the fog of conflicting statements on the 
pulpless tooth. 

* 


FUTURE EVENTS 


Second District Dental Society’s Annual Meeting, October 9th, some- 
where in Allentown. 
a 
Third District Dental Society’s Annual Meeting, October 17th, Hotel 
Sterling, Wilkes-Barre. 
26 
Fourth District Dental Society’s Annual Meeting, October 24th, Hotel 
Berkshire, Reading. 
O:- eo 
Tenth District—Odontological Society of Western Pennsylvania’s 
Annual Meeting, October 15, 16, 17, 1940. 
e ss 


Next American Dental Association Meeting—1941—Houston, Texas. 
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The Seventy-Seventh Annual Mid-Winter Meeting of the Chicago 
Dental Society will be held at the Stevens Hotel, February 17, 18, 19 and 
20, 1941. Dr. L. W. Kremer, Secretary, announces that there will be sev- 
eral interesting innovations this meeting. Every member of the A.D.A. is 
cordially invited to attend. 


* * * 


Seventy-third Annual Meeting Pennsylvania State Dental Society, 
June 3rd, 4th and 5th, 1941, at the Bedford Springs Hotel, Bedford, Pa. 
- 

Greater New York Meeting, December 2, 3, 4, 5, 6, 1940. Hotel 
Pennsylvania, New York City. For information address Room 106 A. 


MONTHLY REPORT OF THE BOARD OF 
TRUSTEES AND HARRISBURG OFFICE 


Wednesday, May 22, 1940, the Executive Secretary accompanied by 
Dr. L. G. Grace, Chief of the Dental Division, State Department of 
Health, went to Williamsport to attend a meeting of the Lycoming County 
Dental Society where membership, organization and dental health pro- 
grams were discussed. 

Sunday, June 9th, the Executive Secretary left for Erie to make pre- 
liminary arrangements for the Cruise Convention. The convention regis- 
tration aboard the S. S. SourH AMERICAN was 343 members, wives and 
guests with practically unanimous reports of a successful meeting. The 
financial side of the meeting was entirely satisfactory as will be shown by 
the report of the Auditing Committee when it is completed. 

During the summer Dr. Robinson, our President, Dr. Price, the Sec- 
retary, and the Executive Secretary went to the Bedford Springs Hotel, 
Bedford, Pa., to attend to preliminary details regarding the 1941 Annual 
Meeting. The accommodations there seem admirable for our meeting. 

Thursday, June 27th, the Executive Secretary attended the annual 
meeting of the Eighth District Dental Society at Punxsutawney where he 
spoke and conferred on problems of membership and organization. 

During the summer the Executive Secretary has represented the State 
Society ‘at several conferences with the members of the Healing Arts 
Group. 

At the time the State Board met in Harrisburg, the chairman of the 
Legislative and Law Enforcement Committees and the Executive Secre- 
tary had a conference luncheon on policies for the coming year. 
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With the full cooperation of the state board, the Executive Secretary 
contacted all successful applicants for license, urging them to immediately 
affiliate themselves with organized dentistry through local societies in the 
communities in which they intend to locate. The response from this con- 
tact has been very gratifying. A large percentage of those contacted have 
submitted applications. 

On July 31st, President Robinson called a meeting of the new Public 
Health Committee for organization purposes. This meeting was well at- 
tended and much progress made in formulating plans for the coming 
year’s activities. 

On August 15th, information was received which indicated the pos- 
sible collapse of the Dental Health Program through our State Depart- 
ment of Health. President Robinson called a special meeting of a member 
of the State Board; Chairman of the Board of Trustees; Chairman of the 
Public Health Committee ; Chief of the Dental Division and the President- 
elect to discuss ways and means to prevent curtailment of dental health 
activities in the State Department of Health. We are pleased to report 
that on Thursday, August 29th, word was received that the crisis had 
passed and the program would be continued. 

The membership figures are as follows: 





Total Membership irr 1030 -221--cccecoseccesccsonssnceeneeeneeeseenneee 3,499 
Total Membership Sept. Q, 140 ......2..-cccccocscocnooeenceeneee 3,481 
Total Membership Sept. 9, 1930 ..---cccccccsoosoccsoceeneenneeneee 3,374 

Cha OVGE TRUE GOs hsincteteninnne 107 


Respectfully submitted, 
C. J. HoLvisTer, 
Executive Secretary 
* 


BOARD OF TRUSTEES’ COMMITTEES 


BupGET, FINANCE AND AUDITING COMMITTEE 
H. C. Reichard, Chairman 
A. S. Lawson J. W. Lynam 


JoURNAL COMMITTEE 
Guy L. Haman, Chairman 
P. H. Richardson H. D. Roberts Leroy M. Ennis 


CoMMITTEE ON REAL ESTATE 
R. S. Neiman, Chairman 
E.R. Aston H.C. Reichard Guy L.Haman Leroy M. Ennis 
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Dr. Michael T. Barrett, well known 
dental pathologist and an instructor in the 
Graduate School of Medicine, University 
of Pennsylvania, died late Thursday, 
August 22, 1940 at Huntingdon, Canada. 
He was 59 years old. 

Dr. Barrett suffered an apoplectic 
stroke while visiting his brother, James 
Barrett and died shortly after the attack. 

Graduating from the University of 
Pennsylvania in 1903, Dr. Barrett became 
a demonstrator in mechanical dentistry 
the following year and held this post un- 
til 1912. He was then appointed assistant 
instructor in normal histology and the 
following year became an instructor. His 
discovery of the amoeba in pyorrhea al- Michael T. Barrett 
veolaris in 1914 caused him to become 
nationally known. In 1922 he joined the Graduate School of Medicine as 
instructor in oral pathology. In recent years he had become associated 
with the Lankenau Hospital and also spent much of his time in research 
on various factors affecting dental caries. Readers of this Journal will no 
doubt remember the article in Vol. 4, No. 3, Jan., 1937, “A Study of the 
Etiological Factors Governing Dental Caries” written in collaboration with 
two other investigators, Arthur Steinberg and H. Shubin. Dr. Barrett re- 
ceived the honorary degree of Master of Science from Villanova College 
in 1915. He belonged to the Psi Omega fraternity. 





Dr. Barrett was active in religious circles and a member of the Cath- 
olic Historical Society. 
His wife, who was with him when he died, survives. 
ee 
ACCEPTED DENTAL REMEDIES 


The sixth edition of this handbook to promote a more rational dental 
materia medica is now off the press. Slightly larger, (13 pages), than last 
year’s edition, it is more than ever a prime necessity in every active prac- 
titioner’s office. 

One dollar sent to the Council on Dental Therapeutics, 212 East Su- 
perior St., Chicago, Illinois, will bring a copy to your office post haste. 
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L. Wallace Ohl, D.D.S. 
Photo by Parry 







Temple. 


tice of root canal therapy: 


disease, 





Dr. L. Wallace Ohl, a splendid teacher 
and clinician, died of a heart attack at his 
home in Ingram, July 11, 1940. 

For 18 years Professor of Anesthesia 
and Exodontia at the University of Pitts- 
burgh, Dr. Ohl had given clinics before 
many local and state societies. He was 
one of the first clinicians to use movies 
to illustrate his technique in oral surgery 
and exodontia. 

Oral Surgeon on the major staff of the 
West Penn Hospital, he was instrumental 
in organizing the first real dental depart- 
ment in any Pittsburgh hospital. 

Dr. Ohl was a Psi Omega and an 
OKU. Active in many fields, he was a 
member of the Ingram United Presby- 
terian Church, past president of the East 


Liberty Lions Club, past master Bellefield Lodge F. & A. M., Royal Arch 
Mason, Duquesne Commandery, Knights Templar, Acacia Club and Syria 


He leaves his wife, two sons, a grandchild and two brothers. 
i a 


A RESOLUTION OF THE ROOT CANAL STUDY 
CLUB, PHILADELPHIA, PA. 


We, the members of the Root Canal Study Club commend the editor 
of the Journal of the A. D. A., for his editorial in the May, 1940, issue 
entitled “Why Not Save the Pulp Involved Tooth?” and have adopted 
the following resolution which expresses our current opinion on the prac- 


li’hereas we the members of the Root Canal Study Club are cognizant 
of the possible relationship of improperly treated pulpless teeth to systemic 


IVhereas we realize that the present trend is again toward conserva- 
tive treatment of pulpless teeth, 

Whereas it is desired to avoid the errors of the past with regard to 
indiscriminate extraction or retention of pulpless teeth, 
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Whereas we firmly believe that certain pulpless teeth can be treated 
satisfactorily without becoming prejudicial to the health of the patient, 
therefore be it 

Resolved that the following basic fundamentals of root canal practice 
be adhered to: 

(1) Root canal cases should be selected or rejected for treatment 
in conformity with recommendations already made. (See Dr. J. L. T. Ap- 
pleton’s article in this issue) ; 

(2) All root canal cases should be treated under the protection of 
a rubber dam; 

(3) All pulpless teeth should have the benefit of a bacteriologic ex- 
amination, preferably a culture. Where a negative culture (or smear) is 
ultimately not obtained from pulpless teeth in the course of root canal 
treatment, such teeth are to be condemned. And be it further 

Resolved that pulpless teeth be checked annually by means oi X-ray 
for at least a five-year period, whenever possible, and that pulpless teeth 
showing definite evidence of retrogressive changes during or after that 
time should be condemned. 

M. J. Waas, R. M. WALLs, L. I. GrossMAN, Secretary 

Committee 
8 


NOTICE FROM THE HEALING ARTS AD- 
VISORY COMMITTEE OF THE DEPART- 
MENT OF PUBLIC ASSISTANCE 


At a meeting of the State Healing Arts Advisory Committee on April 
30, it was decided to follow a regulation made by the Auditor General’s 
Department—that all dentists be required to designate on their invoices 
the position of the teeth extracted. At that time the Pennsylvania State 
Dental Society Advisor stated that he would call this to the attention of 
the dental profession throughout the state, and also would request the 
Dental Sub-Committees of the County Healing Arts Assistance Commit- 
tees to check invoices for this information. 

We have received a communication from the Auditor General’s De- 
partment to the effect that dentists in several counties have failed to indi- 
cate on their invoices the respective teeth extracted, these must be identi- 
fied, or it will be necessary to return the invoices to the dentist. 

The above regulation regarding the designation of position of teeth 
extracted will become absolutely effective October 1st. Any invoices not 
so marked will be returned to the individual dentist. 
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THE PRESIDENT’S MESSAGE 


Those of our members who were unable to participate in “The 
Cruise” missed one of the greatest treats in the history of the Pennsyl- 
vania State Dental Society. For a number of years I have stressed the 
value of holding two-thirds of our annual meetings in the smaller cities, 
even if it would curtail the attendance. In this way we can become bet- 
ter acquainted with each other as we are thrown into closer relationship 
and so—learn each others problems. This was demonstrated at York last 
year where members from every part of the state met and fraternized 
with each other. I know that I met many men whom I had seen (or as 
we say, had a bowing acquaintance with), but never learned to know until 
that meeting. The meeting at York was most successful ; the scientific and 
social programs were good and well attended as there was not the dis- 
traction of a large city. 

The Cruise this year carried the idea of closer fellowship much fur- 
ther, it was impossible to isolate oneself, you just had to be one of a grand 
big party, and it was a real, healthy, enjoyable party from the time we left 
Erie Thursday evening until our return on Sunday afternoon. Yes, every- 
thing was provided for, even to religion, as there were religious services 
held every morning for those who cared to attend. 

The scientific program was excellent; the lectures and clinics could 
not be surpassed, almost every phase of dentistry was covered and the 
“Standing Room Only” sign was out at every session. 

The social program was taken care of by the Steamship Line and 
Marty Stouder, the hostess, and Jimmie Thompson, the host, certainly 
were on the job. They saw to it that there was not a dull moment and 
the food from beginning to end was delicious and plentiful. 

Too much praise cannot be given to Glen Phillips and the boys from 
his district who made the arrangements for what was really a profitable 
and most enjoyable vacation. 

We also are indebted to the dentists of Toronto and the Province of 
Ontario who so generously arranged for our entertainment during our 
visit to Canada. Many thanks to you men for a wonderful afternoon in 
Toronto. Believe me you who did not go on this Cruise missed something 
worthwhile—ask the fellow who did go. 

Our next State Meeting will be held in a section which has not had 
a meeting for many years. The 1941 Meeting will be held at Bedford 
Springs, Bedford County. This is about two miles from Bedford. The 
Bedford Springs Hotel is well known as a place where many annual con- 
ventions are held. The State Medical Society has met there on many occa- 


[13] 








THE PENNSYLVANIA 





sions. The State Bar Association, the State Electrical Association, and 
many automobile and other organizations meet there annually. There is 
every facility for our meeting; exhibit, lecture hall and clinic space. Bed- 
ford Springs has one of the finest golf courses in Central Pennsylvania. 
Also, a marvelous swimming pool, horseback riding, tennis and all kinds 
of indoor and outdoor sports. Then there are other hotels in the imme- 
diate neighborhood. There are enough hotel rooms to take care of as 
many who will attend and rates that will fit all pocket books. Remember 
we will be looking for you at Bedford Springs June 3-4-5, 1941. 


I have just returned from the A. D. A. Meeting at Cleveland. Two 
of the things those who could not attend will want to know, what did they 
do about the dues and who was elected President-Elect ? To the first ques- 
tion the answer is, yes they did raise the dues, and to the second, Oren 
A. Oliver, Nashville, Tennessee. 

I wish it had been possible to have our Trustee, Dr. E. G. Meisel, 
visit each district meeting and explain the necessity for the increase in 
dues as he did at a meeting of the Pennsylvania Delegates at Cleveland. 
I know his clear interpretation of why the A. D. A. needs more money 
to carry on its activities won over almost all the Delegates to the increase, 
but those who were instructed to vote against the increase did so, not- 
withstanding that Dr. Meisel had shown that more money was necessary. 
I will mention a few items— 

The Bureau of Public Relations has asked for $46,535—this is a most 
important Bureau, Dr. Lon Morrey is the Director, it is the Bureau that 
disseminates all the educational material to schools, Parent-Teachers’ As- 
sociations, Women’s Clubs, Dental and Medical Societies, and all other 
organizations who are interested in Public Health. It is one of the most 
important of our activities. One dollar of each member’s dues is needed 
to carry on this work. $25,000 has been budgeted for a new committee and 
you will agree with me that it is most important, it is a committee on Den- 
tal Preparedness. $5,000 for the committee’s expenses and $20,000 for a 
survey of the Dental Profession and card indexing of the same. The 
American Medical Association has provided a sum of $40,000 for a simi- 
lar survey of the Medical Profession. If I had the time to present to you 
the benefits that the Dental Profession will receive from this survey, you 
would agree that the money will be well spent. 

Arizona has asked for $2,000 to fight for her Dental Law and Michi- 
gan $4,000 for the same purpose. It is necessary to help these two states 
as a revocation of their present laws would be a ruling which would be 
used by those not favoring the present Dental Laws in the several states 
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and we might have a lot of contests. These four items take approximately 
$1.75 out of each member’s dues. The estimated income for 1941 is $359,- 
500 and the expenses $403,722. This is a deficit of $44,222. I voted 
against the increase as instructed by my district but after Dr. Meisel’s 
explanation I agree the A. D. A. needs more money to carry on its work. 
Dr. Oren A. Oliver, Nashville, Tennessee, has been active in the A. D. A., 
having served as a member of the Board of Trustees for seven years. He 
represents the South, which has not had a president in twelve years. J. G. 
Hildebrand, Waterloo, Iowa, was the other candidate. He also served on 
the Board of Trustees for many years. There was very little to choose 
from between either man; they have both given years of valuable service 
to dentistry. Oliver won by eight votes. 

I expect to visit each District Society’s annual meeting where pos- 
sible and if I don’t get to yours it will be because it overlaps with another 
meeting, so see that your meetings are so arranged as not to conflict with 
any other meetings. In the meantime I will keep you informed of the 
activities of Organized Dentistry through the medium of our State Journal. 


Cordially yours, 


W. J. Ropinson, 
President 
oe 


REPORT OF THE EXHIBIT COMMITTEE 


When it was decided that the Annual Meeting of the Pennsylvania 
State Dental Society would be held aboard ship out of Erie, there was no 
thought or provision made for commercial exhibits, but after a number of 
the commercial houses requested that they be given an opportunity to par- 
ticipate, a conference was held with the officials of the Georgian Bay Line 
and arrangements made to use the Ballroom aboard the S. S. South Ameri- 
can as an exhibit hall. 


Contact was then made with possible commercial exhibitors and eleven 
spaces were sold. In addition to the exhibit space, the commercial houses 
were offered the opportunity of supplying banners at $10.00 per banner, to 
be hung in the Grand Salon; and also to provide deck chair reservation 
cards at $1.00 per chair, giving a gross revenue from exhibits of $482.00. 
The expenses thus far have been $40.54, $25.54 of which was for the ex- 
penses of the Exhibit Manager used in contacting possible exhibitors at 
the New York Meeting last December, and $15.00 for postage in contacting 
the trade at large. There will be some further expense which is not pos- 
sible to include in this report. We will attempt to give a final report before 
the end of the meeting. 

Respectfully submitted, 


C. J. Hotuister, Chairman 
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PRESIDENT-ELECT BOYD A. LOWRY 


3orn in Dewart, Pennsylvania on March Ist, 1894, Dr. Lowry spent 
a year at Bucknell before entering Temple University Dental School to 
graduate in 1916. 

Following his graduation, he acted as assistant to Dr. C. Barton Addie 
in the Crown and Bridge Department and also engaged in private practice 
with Dr. Addie until he enlisted. After training in a medical officer’s 
camp, Dr. Lowry was assigned to the 106th Engineers and went overseas 
with them, returning in June, 1919. 

He located in Williamsport in August of the same year and has been 
in general practice there ever since. 

In 1920 he married Helen Derr Lewis of Watsontown and has two 
children, both girls. 

A man of many interests, Dr. Lowry is a Xi Psi Phi, a Fellow in 
International College of Dentists, 32nd Degree Mason, Williamsport Con- 
sistory, an elder in the First Presbyterian Church, director of the First 
National Bank of Williamsport, member of the American Legion, an 
active disciple of Isaac Walton and a golfer, too. 





Dr. S. Blair Luckie’s many friends will be sorry to learn that he is not 
well; they will be pleased to learn that he was elected a vice-president of 
the A. D. A. at the Cleveland meeting. 
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THE SELECTION OF PULPLESS TEETH 
FOR CONSERVATIVE TREATMENT 


J. L. T. APPLETON, B. S., D. D. S., Se. D. 
Professor of Bacteriopathology School of Dentistry, University of Pennsylvania 





Epitror’s Note: Read before the annual meeting of the Ohio State 
Dental Society at Cleveland, November 28, 1938, and reprinted from the 
Journal of the Ohio State Dental Society, February, 1939. 


[To conserve space in this crowded issue, some of Dr. Appleton’s 
introductory remarks and some references to s!ides are omitted.] 

In his Modern English Usage, Fowler mentioned the happy and en- 
viable folk who neither know nor care what a split infinitive is. I can 
take it that few of us here tonight belong to that happy, though small and 
diminishing, group who either do not know or do not care what a pulp- 
less tooth is. Some years ago a group of teachers at the School of Den- 
tistry, University of Pennsylvania, in a series of informal conferences 
attempted to formulate a policy on the management of this problem child 
of the human body. I had the privilege of reporting the results of our 
deliberations, at a meeting of the Dental Society of the State of New York 
in 1932 (Dental Cosmos, Jan. and Feb., 1933). The invitation to attend 
this meeting, together with other influences, seemed to call for a revision 
of this earlier report. Consequently, last summer, a group of us took up 
that job. The revision, as I shall present it to you this evening, is the joint 
product of the following men, and has received their almost unanimous 
approval, severally and collectively: J. H. Gunter, D. D. S., M. D.; B. I. 
Comroe, M. D.; L. W. Burket, D. D. S., M. D.; L. I. Grossman, D. D. S., 
D. M. D.; H. Cragin, D. D. S.; and myself. Before going on to the revision 
itself, I want to enter one disclaimer. None of us believes for a moment 
that this revision is final. If it should not require further revision in one 
year, or five years, or ten years, that will be a pretty poor commentary on 
the initiative, vitality and intelligence of the dental and medical profes- 
sions. We do believe, however, that what we offer you this evening, is a 
sane, workable plan, whose details are justifiable in the light of present 
knowledge and experience. We have attempted to codify that which we 
know or which we believe bears on the selection of pulpless teeth for con- 
servative treatment. Too often we have had to depend on what we believed 
rather than on what we knew. What treatment shall be given to these 
selected pulpless teeth, we are not considering. Probably there are many 
roads to heaven. We may go by way of Rome or Mecca or Benares or 
Boston. But we have probably met certain individuals whose chances of 
reaching paradise by any road seem mighty slim. That’s what we’re going 
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to try to do first tonight: to pick out those pulpless teeth whose chances 
of being saved by any treatment seem mighty slim. 

Our recommendations take the form, virtually if not actually, of a list 
of contra-indications to conservative treatment. This becomes monotonous 
and one is likely to overlook the fact that there are many pulpless teeth to 
which these contra-indications do not apply. We have been most conserva- 
tive in the consideration we have shown to conservative treatment. 

To be sure we all get off on the right foot, it may be well to ask: Why 
do we want to save a pulpless tooth? There are one or both of two an- 
swers: for esthetic and for functional reasons. In each case of a pulpless 
tooth we should attempt to form a clear mental picture of the probable, 
particular advantages and disadvantages of its retention, set over against 
the probable, particular advantages and disadvantages of its removal. We 
are not justified in making our decision on abstract, universal principles, 
but each tooth should be considered as an individual problem, to be judged 
on its own, particular merits. The purpose to which it is intended to put 
the pulpless tooth if it be not extracted, may be the factor that decides for 
conservative treatment or for extraction. The root-form and the extent 
and condition of the supporting structures, as well as the patient’s age and 
the type of reactivity which his alveolar bone will probably show, will help 
apprise us of the likelihood of the tooth “standing up” under new stresses 
and strains or an added load. (Vedder 1930 Dent. Cosmos, Dec. 72: 
1266). A pulpless tooth which is to serve as an abutment stands, figura- 
tively at least, in a peculiar position. 

Root-amputation or extraction, instead of conservative treatment, is 
usually indicated in the following cases: 


Local conditions: 

(1) When access to periapical tissues of x-ray positive teeth via 
the root canals is mechanically obstructed by curved roots or tortuous 
canals, secondary dentin, pulp stones which cannot be removed, broken 
instruments, etc. 

(2) When there is perforation beyond the floor of the pulp chamber. 

(3) When there has been extensive destruction of the periapical 
tissues, bone and alveodental periosteum, involving more than one-third 
of the roet. 

(4) When there is definite crater-shaped erosion of the tooth-apex. 

(5) In cases of rarefying osteitis in which the diameter of the rare- 
fied area within the bone is greater than one-third of thé length of the root 
or roots of the tooth involved. 
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(6) When there has been such extensive alveolar atrophy, beginning 
at the gingival margin, that less than one-half of the root of the tooth 
affected with periapical infection is invested. 

(7) When the root-apex of a tooth is involved in a cystic condition. 

(8) In prosthetic cases, any x-ray positive pulpless tooth which is 
immaterial to the success of the prosethetic appliance and may be replaced 
by it; (extraction, not root amputation). 

(9) Where there has been so much damage to the tooth that treat- 
ments cannot be aseptically carried out. 

(10) Any tooth having a periapical pathologic area communicating 
through a fistulous tract with its gingival crevice. 

(11) Where there exists a fistula arising from a tooth and opening 
on the skin. 

(12) In cases of retreatment, where foreign bodies, such as frag- 
ments of gutta percha or of other root-canal filling material, lie free in the 
periapical tissues of x-ray positive teeth. These foreign bodies possibly 
increase the difficulties of eliminating infection by chemotherapy through 
the root canals (cf. Blayney, 1930, J. D. R., Aug. 10: 428). 

(13) In cases of acute inflammatory conditions, arising from teeth 
whose canals have been previously treated and filled. 

(14) Where there has been fracture of the root-apex with death of 
the pulp. 

(15) In cases of fracture of the maxillae or mandible, any teeth irre- 
spective of periapical involvement, which are in communication with the 
line of fracture should be extracted. However, they may be retained tem- 
porarily if necessary for control of the fragments. 

(16) In malignancy of the mouth, the disposition of all teeth in the 
involved area and its immediate vicinity should be determined by joint 
consultation of dentist and surgeon. While root-canal treatment is not to 
be recommended, surgical interference (root-amputation or extraction) 
may hasten the spread or metastasis of the tumor. 

(17) Where a negative culture, following root-canal treatment, can- 
not be obtained. The bacteriologic control of the treatment of periapical 
infection will be discussed in more detail later. 

(18) Where there are already several (approximately 5) pulpless 
teeth in a mouth, cne should hesitate to treat an additional pulpless tooth 
by conservative methods. Each case, however, should be evaluated on its 
own merits: the age and health of the patient, the importance of the tooth, 
ease of carrying out the operative treatment, etc., being taken into consid- 
eration. A deciding factor should be the success or failure of previous 
root canal treatment in the same mouth. (Grossman. ) 
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General conditions: 

In deciding whether to rely solely on chemotherapy via the root- 
canals, or to cut off the end of the root, or to extract, the extra-oral or 
general condition of the patient should be consulted. In reaching our de- 
cisions we have tried to remember the three following principles: 

(a) Periapical infection may be the cause or a contributing cause of 
systemic disease. 

(b) In patients with abnormal systemic conditions periapical infection 
may be less amenable to chemotherapeutic treatment, or even impossibie to 
eradicate except by extraction. ? apicoectomy. 

(c) In certain cases even extraction is contraindicated by the existing 
systemic condition of the patient. 


FocaL INFECTION 

The present attitude toward focal infection is that certain diseases 
(such as rheumatoid arthritis, glomerulonephritis, iritis, etc.) may in some 
or all instances result from such a focus. It is now generally believed that 
any focus of infection may prove injurious to the general health of the 
individual and should therefore be treated or removed (unless some con- 
traindication is present). In such diseases as rheumatoid arthritis, if in- 
fected foci are found, these should be treated in the same manner as would 
be done had the patient not his rheumatoid arthritis except that removal 
must proceed very cautiously and slowly. If it be deemed wise that in- 
fected teeth be removed, one tooth should be removed at the first visit and 
an interval of 4 or 5 days should elapse before the next extraction. If no 
untoward reaction has occurred within this time, 2 teeth may now be re- 
moved, with another rest interval. In no instance should more than 3 in- 
fected teeth be removed at one sitting in patients with any disease in which 
focal infection may play a role. If this rule is not followed, a severe exa- 
cerbation of the disease may result. 

Furthermore, in those diseases which may result from focal infection, 
foci should not be removed during an acute exacerbation of the disease or 
while the patient is quite debilitated. An effort should be made first to in- 
crease the resistance of the individual and to allow the acute exacerbation 
of the disease process to subside. However, after a suitable period of 4 
to 6 weeks, if the patient continues to go down hill, infected foci must be 
treated cautiously. If the disease process become worse after any extrac- 
tion a varying period of time, depending upon the severity of the reac- 
tion, should elapse before further extractions are performed. 

It is also well to remember that removal of foci will usually not cure the 
systemic disease ; however, improvement in general health of the individ- 
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ual will often result. Removal of infected foci may not result in improve- 
ment in the systemic disease for the following reasons: (1) there may be 
additional foci present in the body; (2) the disease may be of such long 
standing that the dental foci are no longer actively concerned in the fur- 
ther course of the disease process; (3) the foci may be entirely unrelated 
to the systemic disease, being merely an accompanying disease, 1. e., an- 
other manifestation of the lowered general resistance; (4) removal of 
infected foci during an acute flare-up of the systemic disease may actually 
harm the individual and increase the extent of the systemic lesion. This 
is especially important when multiple foci exist. 


One of the rules which may be followed in the treatment of dental 
focal infection is: “If there is some doubt in the dentist’s mind whether a 
tooth should be removed, it is frequently good judgment to attempt to treat 
the infection by other means than by extraction.” 

A comprehensive history is the first step in medical diagnosis and a 
careful history by the dentist to elicit any facts which might be of aid in 
evaluating his oral findings seems logical. 

In patients suffering from untreated or uncontrolled diabetes mellitus, 
syphilis, or active tuberculosis, the treatment or extraction of the pulpless 
tooth should be postponed, if possible, until these diseases are under con- 
trol. If and when they are under control, then the tooth is to be dealt with 
as it would be treated in the non-diabetic, non-syphilitic, or non-tubercu- 
lous individual. 

In the diabetic, all surgical procedures should be carried out only after 
consultation with an internist, after careful preparation of the patient, and 
with the utmost caution. 

The reasons why it has been recommended to extract pulpless teeth 
in diabetics may be summarized as follows: (1) there is evidence that in- 
fection in general, including focal infection, is frequently accompanied by 
hyperglycemia and decreased sugar tolerance; (2) the benefits of insulin 
may be lessened in the presense of infection; (3) infection at times seems 
to hasten the onset of diabetic coma; (4) in diabetics the resistance to 
infection is low. 

The extraction of pulpless teeth in syphilitics has been recommended 
(1) because a normal defense and repair of a part (e. g., the periapical 
tissues ) are possibly handicapped by the vascular lesions characteristic of 
syphilis; (2) because the anemia of syphilis might interfere with the nor- 
mal defense and repair of the periapical tissues; and (3) because there is 
evidence that focal infection tends to keep the Wasserman positive, a fact 
indicating that focal infection complicates the treatment of syphilis. 
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In cases of acute leukemia and other blood dyscrasias all instrumen- 


tation should be avoided if possible. In case of periapical abscess, estab- 
lish and maintain drainage. 

In cases of chronic leukemia, if the blood count has been brought 
close to normal, deal with pulpless teeth as in non-leukemic patients. In 
uncontrolled cases of chronic leukemia, in order to relieve pain, the safest 
procedure is to open the tooth to secure drainage and to maintain drainage 
by a series of medicated dressings, inserted without sealing the pulp 
chamber. 

In uncontrolled pernicious anemia, there should be no instrumentation 
except for emergencies. If the case is under control, deal with the pulpless 
tooth as in patients without pernicious anemia. 

Secondary anemias. In cases of secondary anemias, the proper course 
to pursue must depend on the individual case, as the etiology of these con- 
ditions is too varied to prescribe a routine procedure. If and when the 
case is under control, deal with the pulpless tooth as in patients without 
anemia. 

In cases of hemophilia or of purpura hemorrhagica, chemotherapy is 
preferable to extraction whenever possible. Extraction, when unavoidable, 
is to be carried out only after a physician has prepared the patient for the 
operation. 

General anesthesia and extraction are in general to be avoided in pa- 
tients with angina pectoris, coronary artery occlusion, cardiac decompen- 
sation (heart failure), or chronic glomerular nephritis. If case extraction 
is necessary, novocain without adrenalin is indicated. If local anesthesia 
is contraindicated, ether is the anesthetic of choice. Extraction should be 
resorted to in these cases only with the full knowledge and consent of the 
internist. 

In cases of periapical involvement during pregnancy, chemotherapy 
via the root canal, when indicated, should be carried out as in the non- 
pregnant individual. In the first three months and in the last three months 
of pregnancy, radical treatment, e¢. g., extraction is to be avoided if pos- 
sible. A local or a general anesthetic should not be given without the 
approval of a physician. 

If the pulpless tooth is to be conservatively treated, then that treat- 
ment should be controlled bacteriologically. At first I was led to this con- 
clusion by the following argument based on general principles: (1) Peria- 
pical infection at times is responsible for more or less serious extra-oral 
disease. (2) Such effects arise from bacteria present in the periapical 
tissues. (3) All methods of treating periapical infection, in spite of wide 
variety and diversity, involve, as an indispensable factor, an anti-bacterial 
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action. A pulpless tooth is tolerated in the mouth on the assumption that 
the periapical tissues can be rendered sterile without so damaging them 
that they constitute a locus minoris resistentiae, or on the assumption that 
the number of bacteria was, if absolute sterility be unnecessary, reduced 
to the minimum with which the vital resistance of the periapical tissues 
can deal. In the absence of any evidence condoning the second assump- 
tion, we feel that at least for the present we must, out of respect for the 
health of the patient, require the extraction or possibly apicoectomy of all 
pulpless teeth which persistently yield positive cultures. (4) The only 
methods which throw any light at all upon the sterility or non-sterility of 
the periapical tissues are bacteriological methods. The following quotation 
from Bulleid is pertinent: “It is interesting to note that in none of the 
cases of chronic opical osteitis investigated were proteolytic organisms of 
the mesentericus, proteus or subtilis groups discovered. This shows how 
futile and unsafe is the method of smelling root canal dressings in order 
to determine sterility.” 

If the above argument be cogent it necessarily follows that before we 
definitely fill the canals, before we tolerate a pulpless tooth, we must make 
an intelligent effort to learn if our method of treatment has succeeded in 
one of its chief objectives, viz., the elimination of periapical infection. 

Evidence bearing specifically on this requirement has come to light, 
and it is no longer necessary to rest solely on general principles. For the 
years 1928-1931, we have records of the results of cultures in 416 cases 
which were treated conservatively in the clinic of the dental school of the 
University of Pennsylvania. If a positive or negative result, growth or no 
growth of bacteria, were merely a matter of chance, then after the first 
treatment one-half of the cases would yield a negative result. This would 
leave 208 cases, still positive, to be subjected to the second treatment. If 
mere chance still determined the result, then after the second treatment 
one-half of these 208 cases, or 104 cases, would yield a negative result, 
leaving 104 positive cases to undergo the third treatment, and so on. This 
is a simple heads-or-tails or fifty-fifty proposition. 

... The results actually obtained do not correspond with those to be 
expected from mere chance. After the first treatment 14 instead of 208 
became negative. The per cent of cases becoming negative increases with 
each successive treatment as if the effect of the treatment were cumula- 
tive. ... 

... The percentages of positive or negative cultures obtained after 
successive treatments do not correspond with the percentages to be ex- 
pected if the securing of a positive or negative culture were a matter of 
mere chance. This finding is interpreted to mean that the result of the 
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cultures does in some way reflect the bacteriologic condition of the root 
canal or the periapical tissues. 


The clinical value of bacteriologicly controlling the treatment of peri- 
apical infection is shown by an analysis of some data furnished by Rhein, 
Krasnow, and Gies. Rhein took cultures before filling the canals, but 
sometimes filled in spite of a positive culture. Fig. 2 shows the results 
obtained in cases not previously treated. The cases designated “success- 
ful” are the cases where the results were judged by Rhein to be clinically 
and roentgenographicly successful; the cases designated “unsuccessful” 
are those where he judged the results to be clinically and roentgenograph- 
icly unsuccessful. Seventy-three per cent of the “unsuccessful” cases had 
been filled in spite of a positive culture while 31 per cent of the “success- 
ful” cases had been filled in spite of a positive culture. 


Other criteria than the clinical or the roentgenographic should be used 
in judging the success of “root canal” treatment; and the number of “un- 
successful” cases reported by Rhein is too small for statistical purposes. 
This point should be further investigated. Nevertheless, taking such data 
as are at present available, it appears that a clinically and roentgeno- 
graphicly satisfactory result is much more likely to follow when a canal 
is filled only after a negative culture than when the canal is filled in spite 
of a positive culture. 

Bacteriologic methods are superfluous in “root canal” work until that 
stage is reached when otherwise the operator, on the basis of his clinical 
experience, would fill the canal. Then bacteriologic methods are to be 
employed because they alone can give us reliable information regarding 
our possible failure to eliminate periapical infection. In interpreting the 
results of bacteriologic examination it is necessary that we keep in mind 
its limitations. In my own mind it never of itself authorizes the filling of 
the canal. Its usefulness lies exclusively in telling us when the canal is not 
yet ready for filling. Bacteriologic methods in this connection are useful 
only in that they extra a veto power. This negative value is, of course, a 
shortcoming, but the importance of a clear-cut indication when not to fill 
a canal will appear the greater according to the sincerity, intelligence, and 
carefulness of the operator. 


Many attempts have been made to determine in a patient with symp- 
toms of focal infection whether this or that focus was the more culpable. 
Blood counts and urinalyses, although they may indicate the presence of 
infection in the body, fail to incriminate a particular focus. The uric acid 
content of the blood has been proposed by de Niord as an index for the 
presence or absence of focal infection; but hyperuricacidemia is present 
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in so many conditions that, even granting its possible significance, its range 
of usefulness is narrow. 


Isolated attempts have been made to employ the several serologic tests 
(agglutinin, precipitin, complement fixation, opsonic, pathogen-selective, 
etc.) and cutaneous tests for hypersensitivity toward the solution of this 
problem. The organisms or “antigens” employed would be autogenous, 
isolated from one or another of several suspected foci. In some instances, 
following Rosenow’s ideas, the isolted bacteria have been injected intra- 
venously into rabbits to determine if a specific tissue affinity, correspond- 
ing with the patient’s metastatic lesion, was manifested. 


Up to the present no method of general applicability has been evolved. 
The clinician and the patient want to know whether a low-grade, chronic 
infection is contributing significantly to the patient’s condition, they want 
to know the site of that infection, and they further want to know what 
effect upon the particular condition may be expected to follow the removal 
of the infection. These questions cannot yet be definitely answered. 


All foci of infection of the oral cavity or its adjacent parts, in the 
seme individual must be considered as factors of the same problem, and 
treated co-ordinately, e. g., 1. Multiple periapical infections. When 2 adja- 
cent teeth are involved in periapical infection, both must be treated simul- 
taneously and neither filled until both yield negative cultures. 2. Periapical 
infections and gingivitis or “pyorrhea alveolaris,” especially of the tooth 
or teeth involved or of adjacent teeth. Hinman called attention to the fact 
that cases of periapical infection, where the surrounding soft tissues are 
much involved, do not bid fair for treatment. It is practically impossible 
to eradicate apical infection, due to the infiltration of bacteria and their 
products into the periapical region. This is what might be expected from 
the work of Noyes and Dewey. These authors reported that the lym- 
phatics of the gingival surface of the gingival crevice penetrate into the 
alveolo-dental periosteum, extending toward the root apex. 3. Periapical 
infection and stomatitis. 4. Periapical infection with sinus involvement, 
especially of the maxillary sinus with periapical involvement of the maxil- 
lary teeth. 5. Periapical infection and infection of the tonsils. Consonant 
with this is the observation that infected teeth occurred twice as fre- 
quently among the controls as among children whose tonsils and adenoids 
had been removed. 

Before undertaking the treatment of periapical infection, an adequate 
search must be made for these other foci. Unless co-ordinate treatment 
is possible and offers a favorable prognosis, the tooth or teeth with peri- 
apical infection should be extracted. 
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Before concluding, I ask your indulgence while I attempt to restate 
the fundamentals of the problem of the pulpless tooth. Otherwise I could 
not feel that I was meeting the obligation under which I am placed by the 
high honor you have bestowed upon me. In the apical or periapical tissues 
of the untreated pulpless tooth, bacteria are present—apparently more fre- 
quently and in greater numbers than in the corresponding tissues of the 
tooth with a normal pulp and periodontium—although these points would 
stand further investigation. What is the significance of these bacteria-is a 
question which is not yet fully answered. That they and their products 
are in some instances responsible for extra-oral or systemic disease, there 
can be little doubt. How this happens, how it is that some individuals ap- 
pear to possess a lifelong immunity, and how it is that an individual’s re- 
sistance to these periapical bacteria varies—are questions of pathogenesis, 
to which we can offer little but surmise. What determines the site of sec- 
ondary localization? Is it trauma? inflammation ? pre-existent, even healed, 
lesions? allergy? the damage from the cumulative effect of many minute 
doses of bacteria, long continued? changes in the vascularity or innerva- 
tion or metabolism of a part? what role, if any, is played by avitaminosis 
or by other unsatisfactory dietary or nutritional conditions, by diabetes 
mellitus, by changes in the endocrin balance, by defective elimination, by 
shock, by chiliing, by exposure, by alcohol, by other infections By this 
time, you will agree with me that any fool can ask questions. The answer 
when it comes may be surprisingly simple. Until that day arrives, how- 
ever, these questions stand as challenges to the practitioner and to the 
laboratory worker who is interested in focal infection. 

In all phases of life we are many times forced to make decisions and 
to do things in the face of undetermined probabilities. This is especially 
true in the practice of medicine and dentistry. The conservative treatment 
of the pulpless tooth is a case in point. Let us try to make explicit what 
we undertake to do when we undertake to save a pulpless tooth. 

First, if bacteria be present, we try to eliminate them or to reduce 
their number so that the defenses of the patient can take care of them. 
What we do may exert bactericidal or bacteriostatic effects, or it may 
lower the virulence of the bacteria. In some way we seek to handicap the 
bacteria in their struggle to survive in the body of the patient. We can 
also indirectly exert an antibacterial effect by taking steps to mobilize the 
defenses and to raise the resistance of the patient. Maybe this indirect 
approach, being more subtle, will be the more effective. It is easy to kill 
bacteria in a test tube, but unless we are most discreet we shall do more 
harm than good by acting on the assumption that what is most effective 
in a test tube will also be more effective in eliminating periapical bacteria. 
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Acting on such an assumption, we shall probably kill some bacteria but we 
shall probably also do irreparable harm to the apical and periapical tissues. 
This is to be avoided. Our antibacterial efforts should not interfere with 


the processes of defense, healing, and repair. Conservative treatment also 

seeks to prevent bacteria which may survive in the apical tissues from en- 

tering the system; and likewise it seeks to prevent the soluble products 
of the activity of such surviving bacteria from diffusing into the system. 

And finally the ideal objective is to leave the periapical tissues in a state 

in which their resistance to lymphogenous or hematogenous infection is at 

least not lowered below that of the periapical tissues of teeth with healthy 
pulps and periodontal structures. 

These in brief are our objectives. What are the criteria by which we 
can judge whether or not we have reached them 
(1) Is the tooth rendered and maintained comfortable to the patient ? 

(2) Is the tooth rendered and maintained a functional and esthetic asset ? 

(3) Is there roentgenographic evidence that the periapical tissues have 
remained, or have returned to, normal ? 

(4) Is there histologic evidence that infection is absent from the periapical 
tissues, that these tissues have normally regenerated, or that satis- 
factory repair has taken place? 

(5) Judged bacteriologicly, is the resistance of the periapical tissues not 
less than that found in the case of teeth with normal pulps and perio- 
dontal structures ? 

(6) Is there an amelioration or disappearance of extra-oral symptoms of 
focal infection? 

(7) Do extra-oral symptoms of focal infection, attributable to periapical 
infection, fail to develop after treatment ? 

The application of these criteria, properly controlled, is a prerequisite 
to putting conservative treatment on a scientific basis. 

In conclusion I cannot refrain from calling attention to the fact that 
the pulpless tooth is almost totally unnecessary. Frequent periodic dental 
examinations and the wise application of measures already at the disposal 
of every practitiorier can make this troublesome member almost, if not 
quite, as rare as typhoid fever in the army. In support of this I want to 
recommend for careful study and evaluation the records made public in 3 
recent reports. 

Garvin kept records of 765 patients, ranging in age from 5 to 81 years, 
over a period of 2 years. These patients were kept under continuous obser- 
vation for a period of time ranging from 2 to 17 years, the average for the 
group being 5.8 years. Nearly 97 per cent had in this time no pulp involve- 
ment. Of the remaining 3 per cent the majority could in no way blame 
the dentist or the system as they had not properly co-operated. 
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Loeb has reported on 47 cases which had been under his care for a 
minimum of 10 and a maximum of 23 years. The average period during 
which these patients were under observation was 15 years and 10 months. 
In 8 patients there has been a total of 10 teeth with pulp involvements. 
Three of these 10 pulps had become involved through accident and 2 are 
unexplained. In the other 5, caries had been very deep when the patient 
first presented himself. Considering 28 teeth as the normal quota for each 
adult mouth, the total number of teeth in Loeb’s group is 1316; in only 10 
of these, during the period of observation, did the pulps become involved. 

Still more recently, a careful, statistical analysis of observations on 
about 4700 children affords specific quantitative evidence that the place- 
ment of fillings markedly lowers tooth mortality rates. (Knutson & Klein, 
1938. U. S. Public Health Rep., 53: 1021). This, you may say, is what we 
would expect; but aren’t we all rather surprised when statistical analysis 
confirms what we expected ? 

Procedures, such as those of Garvin and Loeb, are after all, the only 
thoroughly satisfactory way of dealing with the problem of the pulpless 
tooth. 

And thus, Mr. President, I leave you, emphasizing the preventive pos- 
sibilities of our profession—an emphasis which, I believe, would receive 
the whole-hearted approval of John Ross Callahan. 





ANNUAL COMMITTEE REPORTS 


REPORT OF CHILD HEALTH COMMITTEE 


To the President and House of Delegates of the 
Pennsylvania State Dental Society: 

The undersigned members of the Pennsylvania State Dental Society 
Child Health Committee submit for your careful consideration the fol- 
lowing report: 

Though not a standing committee, it is a continuation of an original 
committee called “The State Emergency Child Health Committee” organ- 
ized by the State Government in 1933 and composed of members of the 
Medical, Dental and Nurses societies to plan for the care of indigent 
pre-school and school children. This original committee still exists under 
the approval of the Board of Trustees of the State Medical Society and 
your chairman represents the State Dental Society in this group. 

At the annual session of the State Dental Society in May, 1938, a 
special Child Health Committee was appointed to study and plan for the 
dental care of the indigent children of the State. In a most gratifying 
way, the work of the Child Health Committee had progressed in about 40 
counties of the State, but reports from the chairman of the allied health 
committee, Francis O’Donnell, M. D., indicate that during the past year 
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only 7,615 dental corrections had been made, a decrease of 8,552 over 
the previous year. This proves that the dentists are losing interest in 
continued charity service and means must be found to render necessary 
dental care for the indigent group, both adult and school age. 

The present Child Health Committee. appointed by your President to 
work for the promotion of the dental public health of the school children 
of Pennsylvania, has had three meetings. 

Much consideration has been given to devising means to provide 
better dental care for the children of the state. The committee has many 
recommendations to make. This report will be abbreviated, but we direct 
your attention to the report of Dr. Linwood Grace, Chief of the Dental 
Division of the State Department of Health. 

Your committee feels that the first requisite for improving the con- 
dition of dental health of the children is a keener appreciatiorr*of the 
necessity of this work by the dental profession. Upon investigation, we 
find that many dentists do not welcome children in their practices, and 
by depreciating the value of early dentistry for children, failing to ade- 
quately recognize dental defects in children, and by not properly caring for 
same, are undoing much of the good that is being done by this committee 
and the Department of Health in lay education. We strongly recommend 
that the district health committees, in conjunction with the state com- 
mittee, make a decided effort to further the cooperation of the practicing 
dentist in the work that is being done in lay education. 

The committee realizes that the problem of dental care is a vast one. 
The percentage of children who are now not receiving any dental care is 
about seventy per cent. This load, of necessity, is in excess of the capacity 
of the dentists in private practice. About forty per cent of these children 
come from parents who are unable to pay for proper services. Obviously 
this then is a taxpayers’ problem. If the care of the teeth of children is 
important, as your committee believes it is, the financing of this work, 
on a large scale, must be done through private philanthropy or by the 
taxpayers’ funds. 

In many counties of the state, private philanthropy is impossible so 
we feel that the dental profession must realize this is a taxpayers’ respon- 
sibility and that if dental service is to be rendered to the mass of the 
population, it must come from taxpayers’ funds in the form of state or 
federal grants. 

With this in view, your committee urged the setting up of adequate 
public health committees in each district with subcommittees for the indi- 
vidual counties. 

Thus far these committees have been set up in six districts in the 
State. We expect to have this list completed when the district officers 
become acquainted with the program of the State Child Health Committee. 

This problem, while a general one, must be surveyed in different 
counties in different ways and the men residing in each district know best 
how to handle this situation. 

The committee wishes to commend Dr. Linwood Grace, Chief of the 
Dental Division of the Pennsylvania Department of Health on his splendid 
work since assuming office. We wish to express our approval and call 
attention to several of his outstanding achievements. 
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Dr. Grace has attended all meetings of the committee and there has 
been full cooperation between the committee and the State Department of 
Health. 

We recommend the following suggestions by Dr. Grace: 

1. The refresher course in the three schools of dentistry in Pennsyl- 
vania on children’s dentistry for practicing dentists in the public health 
field. 

2. We heartily endorse his plan for subsidizing dental clinicians 
working in school clinics. 

3. We approve of his program for the state dental hygienists and 
agree with him as to the necessity of post-graduate instruction for them. 

4. We recommend the plan for including a course in public health 
in the three dental schools of the state. 

5. Doctor Grace’s idea of keeping school clinics open during the 
summer months for the pre-school child is an excellent one. 

6. The plan of having dental representatives on the various programs 
of the teachers’ institutes and the teaching of oral hygiene in the teachers’ 
colleges is a step forward. 

7. We recommend that a special committee be appointed to investi- 
gate the possibilities of a dental insurance plan. An insurance or reduced 
fee plan has certain possibilities for the lower income bracket group. 

8. We also suggest that an open forum be held at each annual dis- 
trict meeting. To this meeting should be invited physicians, nurses, 
hygienists, social service workers, women’s organizations and all other 
groups interested in child health. Your committee attended a similar 
meeting held last December in connection with the greater Philadelphia 
meeting. Much interest can be aroused by bringing together a group 
interested in child welfare. 

The question of research has been given a great deal of thought by 
your committee. While research is very important in the ultimate solution 
of our problem, we believe that a research program should be deferred 
until such time as we have a better health program for taking care of the 
remedial needs of the child. 

It is always wise in making a report to give some idea of the 
anticipated plans of the committee. 

In order to have an adequate dental public health program in the 
state, it is necessary that all institutions, clinics and schools now operating 
be surveyed to know just what is being done. 

The individual district committees must be encouraged to make more 
lay contacts with service clubs and women’s organizations with the idea of 
promoting a better understanding of the dental problems. 

If a dental program worthy of the name is to be developed, more 
funds must be secured. Clinics maintained by taxpayers’ funds, par- 
ticularly those in school districts, must be enlarged. 

Voluntary service by dentists has been productive of much good, but 
cannot meet the needs and philanthropy seems almost at an end. 

An effort to use already established dental clinics in hospitals has met 
with discouraging results. 

Shall we place the responsibility for dental care of the indigent on 
the State and Federal Government ? 
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We call special attention to the amendment to the Constitution which 
will give the Public Health Committee greater opportunity for service to 
your society. 

WALTER E. MENDEL, Chairman 
A. W. BAUMAN H. M. RosENMAN Joun Ross 
E. A. HoENnIc Boyp A. Lowry C. W. HaGan 


A. D. A. LIFE INSURANCE COMMITTEE 


Your A. D. A. Life Insurance Committee of the Pennsylvania State 
Dental Society, makes the following report: 


We want to emphasize first that we feel that any term insurance or 
blanket insurance should be considered only a temporary arrangement to 
give protection to a member’s family in his early or middle span of profes- 
sional activity. It should be considered more in the nature of an insurance 
on a man’s house against fire. He needs that protection but it has no ac- 
cumulating value which carries on from year to year. We feel that the 
A. D. A. insurance does not in any way compete with or take the place of 
an ordinary life insurance policy of the endowment or twenty payment life 
type. It should only be carried as a little extra protection to a man’s family 
especially during the raising and education of children. After this it should 
be switched into other types. 

We have examined the record of the company carrying the A. D. A. 
insurance and although it is not one of the largest companies it has six hun- 
dred twenty-five million of insurance in force. We feel that the Insurance 
Committee of the A. D. A. has devoted much time and effort to this matter 
and has obtained the best terms possible with a safe company. 


We have heard that there has been some talk of transferring our group 
insurance to some other company but we feel that if some more advan- 
tageous policy could be found then the matter should be taken up with the 
A. D. A. and let the entire membership benefit by such a change. If a bet- 
ter plan can be found for us it should be better for the whole group. We 
should not tear down the work of our National Society. 

In conclusion, let us urge that no member neglect his insurance pro- 
gram and plan to carry either straight life or blanket insurance in conjunc- 
tion with other types with more accumulative benefits. Also plan to switch 
out of the former on or before fifty. 

F. C. Rosinson, Chairman, 
A. D. A. Life Insurance Comm. 
Penna. State Dental Society. 


REPORT OF THE LEGISLATIVE COMMITTEE 


Due to the fact that this is an off year in our State Legislature, there 
has been very little activity possible on the part of the Legislative Commit- 
tee except to keep in touch with legislative trends affecting the Dental Pro- 
fession. 

The Pennsylvania State Dental Society has helped the District of Co- 
lumbia Dental Society materially in their efforts to secure a strong legisla- 
tive program for the District of Columbia. The final action is now pending 
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in the present session of the Congress. The success of this program will 
have a strong influence on future legislation throughout the nation. The 
Legislative Committee takes this opportunity to acknowledge with appre- 
ciation the efforts of the officers and members of our Society for the per- 
sonal contact made with Senators and Representatives in behalf of this Bill. 


Some months ago the Board of Trustees requested that the Legislative 
Committee prepare amendments strengthening our present Dental Act and 
also new legislation fortifying our position in the State Government. After 
several meetings and conferences with officials of the State Government 
and Legislators, it was decided to withhold any definite action until a more 
propitious time. 

As a result of our contact with State Officials and other groups it is 
deemed advisable te cautiously plan but not jeopardize our present posi- 
tion. It has been intimated that there may be attempts to repeal some pro- 
visions of our present Act during the 1941 regular session of the Legisla- 
ture.. Kurthes.evadence of this possibility is the action of the Oregon Court 
in granting permanent injunction against the Oregon State Board of Dental 
Examiners in favor of Dr. Harry Semler, therefore in the opinion of the 
Committee the succeeding Committee and officers of the Pennsylvania State 
Dental Society should be prepared to organize against any eventualities. 


R. W. McELpowney, Chairman 


W. D. EvERHARD Harry M. KIRKPATRICK 
FREDERICK H. KROLL HucGu W. CLose 
eee 


BOOK REVIEW 


A TEXTBOOK ON EXODONTIA 


Exodontia, Oral Surgery and Anesthesia. By Leo Winter, M.D., D.D.S., F.A.C.D., 
Se.D., LL.D. Professor of Oral Surgery, New York University; Director of 
the Oral and Minor Surgery Clinic, New York University College of Den- 
tistry; Visiting Dental Surgeon in Charge, Bellevue Hospital; Lecturer in 
Oral Surgery, New York Homeopathic Medical School; Oral Surgeon, Flower 
Hospital; etc. 4th Revised Edition. St. Louis, C. V. Mosby Co., 1940. Pages 
520, with 475 Illustrations. Price $10.00. 


Int this, the 4th edition of a Textbook of Exodontia by Dr. Leo Win- 
ter, there is much evidence of a thorough revision. The book begins with 
a description of the development of local anesthesia and describes the more 
important local anesthetics in detail. Right here one may be regarded as 
unduly critical perhaps for mentioning that procain is referred throughout 
the book as novocaine, and that no mention is made either of monocaine or 
pontocaine. “The book continues with a discussion of instrumentarium for 
local anesthesia and with a description of the various technics for injecting 
the local anesthetic solution both intra- and extra-orally.. The injection 
technic is very briefly described, sometimes much too briefly. For example, 
the description of methods for making the posterior superior dental, an- 
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terior and posterior palatine injections are quite inadequate. Too much is 
taken for granted by the author and one not already familiar with the in- 
jection could not rely solely upon the description of the method given in 
the book. It is unfortunate too that here and there the illustrations do not 
keep pace with the text which has a tendency to confuse the reader. 


One really gets to the meat of the book when beginning the chapter 
on extraction of teeth. Here the vast experience of the author makes itself 
felt on every page. The chapters of the book devoted to the removal of 
impacted teeth are especially well written and illustrated. Details of the 
technic are described in full and the drawings and photographs illustrating 
the methods of removing such teeth form a veritable atlas. The descrip- 
tion of methods for removal of broken needles is also excellent. There are 
chapters on fractures of the jaws, mandibular dislocation, surgical prep- 
aration of the mouth for denture prosthesis, etc. A chapter on the use of 
sulfanilamide postoperatively is also included. The inclusion of a chapter 
on root resection in a future edition of the book would not be amiss. 


A Textbook of Exodontia is profusely illustrated, containing 475 
black and white illustrations and 2 color plates. These illustrations assist 
one materially in visualizing the various technics and methods described 
in the text. The photographs are for the most part clear, and the drawings 
are well drawn showing details that are ordinarily lost in a photograph. 
The book contains no bibliography but a list of references is appended. 


THEORY AND TREATMENT OF FRACTURES OF THE JAWS IN PEACE AND WAR 


A review of the Theory and Practice of the Treatment of Fractures of the Jaws 
with Special Reference to the Role of the Dental Surgeon and the Dental 
Prosthetist in the Specialized Treatment of these Injuries. By Horace Hay- 
man Boyle, H.D.D. and L.D.S. (R.F.P.S.) Glas., H.D.D. (R.C.S.) Edin. Late 
Captain, D, Army Medical Service; Dental Surgeon to the Ministry of Pen- 
sions; Consulting Dental Surgeon Under the Board of Control in Lunacy to 
the Swansea and Merthyr Joint Mental Hospital; etc. St. Louis, C. V. Mos 
by Co., 1940. Pages 288, with 127 Illustrations. Price $6.00. 


Before embarking upon a discussion of treatment of jaw fractures, 
Boyle finds it necessary to refute certain tenets held in the past, e.g., Bon- 
will’s formulates, universal applicability of intermaxillary wiring, and the 
premise that the curve of Spee is concentrical on the same radial length 
with the maxillary axis. In turn Boyle sets up a principle that the result- 
ants of the upward forces of mastication converge to a fixed point which 
is above and anterior to the crista galli of the ethmoid bone. This point is 
approximately one inch forward of Monson’s or Villain’s fixed point. 
Boyle calls this point the dental center. The author has already discussed 
this principle at greater length in a previous work and has pointed out that 
in setting up teeth, the directional lines of the long axes of the crowns of 
the teeth should converge toward the occlusal center, while their occlusal 
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surfaces lie at right angles to these directional lines. Accordingly he has 
constructed his splints in conformity with his concept of the upper curved 
plane of occlusion. “The general principle of treatment has been the sub- 
stitution throughout the period of treatment of fracture, of the mean curv- 
ature in the constructed splint in place of the interrupted curvature of na- 
tural occlusion.” 

The subject matter is introduced with a discussion of (1) anatomy 
and physics of the jaws; (2) fractures and immobilization of the jaws, 
with special comment on war injuries; (3) review of the treatment of jaw 
fractures, (4) theoretical and practical considerations. Following this, 
three chapters are devoted to fractures of the maxilla and eight chapters 
to fractures of the mandible. Additional chapters are given over to oc- 
clusion and occlusal equilibration, esthetic and functional considerations 
of the edentulous, emergency treatment of jaw fractures, and a short chap- 
ter dealing with the principles of plastic surgery. 

Every type of splint which has been found useful either in this coun- 
try or abroad is described, illustrated and evaluated critically in this book. 
In addition the author describes a splint of his own design made of a trans- 
parent thermoplastic material, such as methyl methacrylate, which serves 
to fixate the jaws by ligature wires, and which may be prefabricated and 
modified to suit the individual case just before use. A moldable chin sup- 
port of the same material capable of being put up in stock sizes is also ad- 
vocated by the author. The experience of oral surgeons in dealing with 
jaw fractures during the recent Spanish civil war are recounted and some 
helpful suggestions are given. Treatment of fractures of the jaws of chil- 
dren is also discussed. 

The book is exceedingly well illustrated and those interested in treat- 
ing jaw fractures will find this volume very helpful. 


THEORY AND PRACTICE OF CROWN AND BRIDGE PROSTHESIS 


By Stan'ey D. Tylman, A.B., D.D.S., M.S., F.A.C.D. Professor of Prosthetics, 
Head of the Department of Fixed Partial Dentures, University of Illinois, 
College of Dentistry, Chicago, Ill. With 1,000 Text Illustrations and 9 Color 
Plates. St. Louis, The C. V. Mosby Co., 1940. Pages 815. Price $10.00. 


Every once in a while an outstanding dental book appears — well 
planned, well written, well illustrated, and thorough. Crown and Bridge 
Prosthesis by Tylman is such a book. In fact, it is one of the best books 
of the year and it is the prediction of this reviewer that Tylman’s book 
will be a stafdard work for many years to come. 

Crown and Bridge Prosthesis is partly the outgrowth of Dr. Tylman’s 
collaboration in outlining a course of study on partial denture prosthesis 
for the Curriculum Survey Committee. “The objective of the course, as 
outlined, was to furnish a thorough training in the fundamental principles 
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of this type of service and its application in the general practice of den- 
tistry.” In attaining this objective Dr. Tylman has succeeded admirably. 
The book is thorough, basic, practical. 

Contained in its forty-odd chapters are descriptions of various types 
of crowns, pontics, retainers, connectors, inlays, three-quarter crowns, por- 
celain crowns, porcelain bridges, etc. Gold alloys, heat treatment, invest- 
ment materials, soldering operations are discussed ; veneer crowns, dowel 
crowns are described ; assembling, testing, correcting, adjusting, finishing 
and cementing fixed bridges are described in detail; immediate fixed par- 
tial denture service is discussed; classification and types of fixed partial 
dentures are given; biologic phases of crown and bridgework have not 
been forgotten. In fact, no phase of this rather broad subject has been 
neglected. 

The book is written in a clear, scholarly manner. The detailed de- 
scriptions in the text are easily followed. Furthermore, the book is a veri- 
table atlas of crown and bridge procedures. A thousand illustrations are 
employed in depicting details of every important type of restoration. The 
illustrations are clear and large. The book also contains 8 color plates 
which are well reproduced. 


ORAL SURGERY 


By Sterling V. Mead, D.D.S., M.S., B.S.: Washington, D. C. C. V. Mosby Co., St. 
Louis, 1940. 2nd Edition. Pages 1315, with 553 Illustrations and 7 Color 
Plates. Price $12.00. 


Anyone practising oral surgery either as part of a general practice or 
as a specialty will find this a helpful book. 

Oral Surgery by Mead is divided into 47 chapters, one of which (sur- 
gical treatment of periodontoclasia), is contributed by Olin Kirkland and 
another (harelip and cleft palate), by Matthew Federspiel. 

To give one a comprehensive idea of the scope of the book it may be 
said of “Oral Surgery” that it not only covers the field completely but in- 
cludes many subjects related directly or indirectly to oral surgery. The 
main topics dealt with are surgical technic, anesthesia, extraction, frac- 
tures, cysts and tumors, infections, wounds and injuries of the face, etc. 
Each topic is treated minutely, completely, and authoritatively. 

The book contains more than 500 illustrations — photographs and 
drawings—and 7 color plates. The latter are reproduced very poorly remind- 
ing one more of old-fashioned brown photo proofs than colorful, life-like 
reproductions. The writer can hardly refrain from closing this review 
with the comment that Oral Surgery, though comprehensive and thorough, 
is written in Dr. Mead’s characteristic manner—encyclopedic in scope but 
lacking literary finesse. The value of the book is enhanced by reference 
lists appended to each of the chapters. 
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AMERICAN RED CROSS CALLS 
FOR DENTISTS 


The following letter was received by Dr. Robert H. Nones, Jr., Chair- 
man of the Military Affairs Committee of the Pennsylvania Staie Dental 
Society, 1930 Chestnut St., Philadelphia. Members willing to volunteer 
for this service should address their applications to Dr. Nones. 

“The American Red Cross has recently decided to enroll a small num- 
ber of dentists (possibly two or three hundred), who are willing to serve 
with this organization if and when a situation arises for which dentists are 
required. The statement following outlines the requirements for this en- 
rollment. Dentists so enrolled must be subject to call on short notice, but 
they will not actually be employed until an emergency arises for which 
their services are needed. 

The American Red Cross is referring the names of all dentists who 
apply for enrollment, to the National Defense Committee of the American 
Dental Association. We have agreed to help investigate these applicants 
as to qualifications and standing in dentistry. We will then submit these 
names to the Military Affairs Committee of the state in which the applicant 
resides. 

If you know of any dentists who are willing to enroll with the Red 
Cross, I should like to have you submit their names to us. The American 
Red Cross will greatly appreciate any help you can give it.” 

C. WILLARD CAMALIER, Chairman, 
National Defense Committee of the A. D. A. 





Requirements for enrollment for possible service with the Red Cross: 

1. Applicant must be a U. S. citizen and preferably American born. 

2. Be preferably between the ages of 35 and 50. 

3. Bea graduate of a dental school in good standing. Statements sub- 
mitted as to training and experience in the various phases of dental practice 
will be important determining factors. 

4. Submit satisfactory references and letter of recommendation by 
dentists and other reputable citizens. 

5. Must pass a satisfactory physical examination. 

6. Must be able to take leave from present duties for temporary as- 
signment with the Red Cross. 

7. Must not be a member of the National Guard or the Reserve Corps 
or retired from the Army or Navy, nor affiliated with any other agency that 
may require their service at any time. 

8. Must be licensed to practice dentistry in one or more states. The 
salary to be paid dentists who may be employed will be at the rate of not 
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less than $2,500 nor more than $4,500 per annum, depending upon general 
qualifications and type of service to which they are assigned. Reimburse- 
ment will be made for travel and maintenance; the latter to include meals 
and lodging, etc., in accordance with Red Cross travel regulations. 


DISTRICT NEWS 


FIRST DISTRICT 
District Editor . ° ° é Benjamin Benedict 


PHILADELPHIA COUNTY DENTAL SOCIETY 


Retiring President LeRoy M. Ennis delivered his report at the annual 
business meeting, April 16, 1940. 

The foilowing excerpts from his address are worthy of note :— 

“While technical progress in our profession continued rapidly during 
the past year, while an increase in our membership has been gained, and 
while the solidarity of our society has improved, perhaps the predominat- 
ing and most pronounced point to contemplate is the intangible, incalcu- 
lable higher respect which dentistry has been accorded of late. Without 
extended allusion to older days and the rather distant attitude of the medi- 
cal profession and the abrupt attitude of the politician toward us, we may 
pass over past conditions with the brevity conveyed by the mere statement 
that the old order is passing rapidly. 

“The aims and purposes of the society you formulate and then direct 
us to affect them. You look to us for the successful results you anticipate, 
and you give us little credit when attained, but censure us bitterly when 
we fail to meet your ever sanguine hopes. 

“This organization is more than the small body constituting your ex- 
ecutive officers, and your responsibility for the welfare and protection of 
the Society is greater. Be alert to hold the control so that it does not slip 
from your hands into those of any little clique or coterie with personal, 
selfish purposes. 

“This Society can be made an instrument of even greater good if by 
your attendance at meetings you indicated the more intense interest in the 
endeavors of your officers.” 


PENNSYLVANIA ASSOCIATION OF DENTAL SURGEONS 
The first meeting of the fall season will be held on Tuesday, October 
8, 1940, Bellevue-Stratford Hotel, at 8:15 P. M. 
The essayist will be Dr. E. J. G. Beardsley, whose subject will be: 
“The Dental Profession and the Public Health.” 
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EAsTERN DENTAL SOCIETY 

Will open the 1940-41 season on October 10, 1940, at the Bellevue- 
Stratford Hotel at 9:30 P. M. 

The essayist of the evening will be Dr. Yale Nathanson, whose sub- 
ject will be: “The Psychological Dental Association of Speech Impedi- 
ment in Children.” 

® 


SECOND DISTRICT 
p . Chas. L. R. Myers 


MoNnTGOMERY-BuckKs DENTAL SOCIETY 


District Editor 


The Montgomery-Bucks Dental Society shifted its monthly meeting 
to Doylestown on Monday evening, May 27th, where a large group of den- 
tists gathered to hear Dr. Philip Gross of Philadelphia. The speaker gave 
a well illustrated lecture on his subject, “Exodontia and Oral Surgery.” 
The color photography was very effective. Fundamental principles were 
stressed and the presentation yielded many practical points for the average 
practitioner. Those local members who attended felt amply rewarded for 
having made the trip. 

A spirited business meeting, with Dr. H. Rosenman presiding, preceded 
the lecture. 

I. J. WENoF 


A. D. A. 1941 DENTAL APPOINTMENT BOOK 
NOW READY 


A PROFESSIONAL BooK FOR PROFESSIONAL PEOPLE 


Bound in black imitation leather, gold stamped with substantial sewed 
binding, this 74 x 10} book lies flat when open and shows a full week’s 
appointments at one glance. 

In addition to the appointment pages it contains the following informa- 
tion : Biographical sketch of Horace H. Hayden; District Map of A. D. A.; 
The A. D. A.—What it has done . . . What it is doing ; Organization Chart ; 
Code of Ethics; Patient Recall Service ; List of Certified Dental Materials ; 
Council on Dental Therapeutics; List of Books and Package Libraries; 
List of Dental Health Educational Material and the Beneficial Circle Plan. 

Prepared by the Bureau of Public Relations, A. D. A., 212 E. Superior 
Street, Chicago. 

Price—$1.00. Individualized names stamped in gold on cover—25c 
extra. 

Order from page 1132, July Journal of the American Dental Association. 
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NINTH ANNUAL MEETING 


THIRD DISTRICT DENTAL SOCIETY 
HOTEL STERLING — WILKES-BARRE OCT. 17 


OFFICERS 
Paut MatusavacE, President 
Glen Lyon, Pa. 


James J. Fatve.to, Pres.-Elect Board of Governors 
Hazleton, Pa. C. B. Watrous, Dunmore—1941 
BERNARD SuHarr, Vice-Pres. J. B. FLANAGAN, Wilkes-Barre—1941 
Scranton, Pa. JosepH Murray, Avoca—I94I 
J. H. Harrison, Secretary A. A. WHALEN, Freeland—1942 
Hazleton, Pa. A. H. MILLER, Kingston—1943 
R. C. Grtroy, Treasurer H. R. Burns, Scranton—1943 


Pittston, Pa. 
State Trustee 
E. R. Aston—1942 
Wilkes-Barre, Pa. 


This year the Luzerne Dental Society will act as hosts to the Third 
District Meeting, to be held at Wilkes-Barre in the Hotel Sterling, Octo- 
ber 17. 

Dr. R. H. Goulstone, general chairman, and his committees have 
worked hard and will conduct a meeting that the district can be proud of. 
The minor details of the program are not yet complete but the following 
summary gives the main features: 


1. Two excellent clinicians: Theodore Blum, M. D., D. D. S., New 
York City, whose subject, “Oral Surgery,” will be illustrated with slides ; 
J. R. Schwartz, D. D. S., of New York, who will speak on “Fixed Res- 
torations and Inlays” and will follow his lecture with a round table dis- 
cussion. 

2. Exhibits from many well known national and local manufacturers 
and laboratories. 

3. A social hour with refreshments. The entertainment will be a 
unit of professional entertainers from the stage of one of our local thea- 
ters. Mr. Herman Kern, former radio star, will be master of ceremonies. 

4. A grand dinner in the evening with General Robert M. Vail, re- 
tired, as guest speaker. General Vail, who was at one time an active col- 
onel of the 28th Division, will speak on the part our profession will have 
in the conscription program. 
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All in all the committees have assembled material for a BANG UP 
meeting. Any dentist who is on his toes and wishes to keep abreast with 
the advancement made by his profession cannot afford to miss this meet- 
ing. Do not forget the date! 


COMMITTEES ON ARRANGEMENTS 


R. H. Goulstone, General Chairman 


Clinics— Exhibits— 
Paul Matusavage, Chairman T. C. Knoll, Chairman 
L. Moran H. Gerstein 
D. R. Major B. P. Roberts 
John Rokosz J. C. Robaskiewicz 
: ‘ Dinner— 
Regustretion— L. Clark, Chairman 
A. H. Miller, Chairman Po aap Repay 
W. Kozik 
S. Rynk , 
| Falchek Marcus Miller 
Sa M. Slavin 
Local Arrangements— Publicity— 
J. Flanagan, Chairman G. A. Hutter, Chairman 
A. H. Miller E. Aston 
Robert Gilroy M. Slavin 
® 


ATTENTION ALL DISTRICTS! 

Every district society must make provision to take care of the raise 
in American Dental Association Dues. This should be done immediately 
as the increase goes in effect January Ist, 1941. 

W. J. Ropinson, 
President 
e 


THIRD DISTRICT 
District Editor . ° ° ° George A. Hutter 


HaZzLeTton DENTAL SOCIETY 

The final meeting of the Hazleton Dental Society took place at the 
Hotel Altamont, Hazleton. President Mumaw conducted a short busi- 
ness meeting and then introduced the clinician, Dr. D. W. Adams, who 
gave a two-hour clinic entitled, “Simplified Denture Technique.” 

A large attendance was on hand consisting of the fallowing: Drs. J. 
J. Mumaw, I. J. Maas, C. W. Brown, M. I. Corrigan, J. J. Falvello, F. R. 
Seidel, H. A. Wettstine, B. Shupack, V. R. Bonnacci, R. W. Matthews, 
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W. M. Gallagher, O. R. Hoch, M. S. Hoch, W. C. Greismer, M. Apfel- 
baum, I. J. McGeehan, J. J. Russel, E. D. Soltis, J. H. Harrison, E. C. 
Cryder, F. Kennedy, M. Krakusin, S. V. Mhley, A. J. Mussari, M. B. 
Kozik, N. H. Holman, C. F. Berrger. 

WALTER GALLAGHER, Sec’y 


LACKAWANNA County District DENTAL SOCIETY 


The Lackawanna County District Dental Society held its May meeting 
at the Scranton Chamber of Commerce on Monday, May 27th, at 8 P. M. 
A lively discussion on a minimum fee list ensued with the pros and cons 
of such a list thoroughly thrashed out by the members present. 

Dr. Bernard I. Comroe, Instructor of Medicine at The Schools of 
Medicine and Dentistry of the University of Pennsylvania, was our 
speaker for the evening. The large number of dentists present for this 
meeting was indicative of Dr. Comroe’s ability as a lecturer. His subject 
was “Medical Problems of Interest to the Practicing Dentist.” Of ex- 
treme interest to the members present were Dr. Comroe’s discussions on 
“The Truth About Vitamins, the Relationship of Sulfanilamide, Sulfa- 
pyridine, and Sulfathiazol to Dentistry, and the Problems of Focal Infec- 
tion from the Dental Viewpoint.” 

The September meeting of the Lackawanna County District Dental 
Society was held on Monday, September 23, 1940 at the Scranton Cham- 
ber of Commerce for the purpose of discussing changes in the constitution 
and by-laws of our Society. A large number of dentists attended and a 
lively discussion followed the reading of the proposed changes. 

On Monday, October 28th, the Lackawanna County District Dental 
Society will hold a joint meeting with the pharmaceutical society with a 
clinician who is an authority on drugs used in dental practice. 

The Dental Bowling League of Scranton started its annual bowling 
session on September 19th at the American Legion Bowling Alleys. All 
ethical dentists are cordially invited to join us. A prize was awarded to 
each dentist who bowled with us last year. We intend to do the same at 
the end of our present season. Come out and join us. We guarantee you a 
good time. 

Gro. Kutczyck1, Sec’y 


WomANn’s AUXILIARY 


The regular May meeting of the Woman’s Auxiliary of the Lacka- 
wanna County District Dental Society was held on Tuesday, May 7th, at 
1.00 P. M. at the Dietrick, and was a luncheon meeting. Mrs. C. M. Mal- 
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lery, President, presided. Reports were heard from the standing commit- 
tees. Mrs. Mallery urged that each member try and get one additional 
member before the next meeting and bring the membership for 1940 up to 
a desirable ratio comparable to the membership of the Dental Society. We 
can do it if we will! 

Dr. Saul Levy, President of the Lackawanna County District Dental 
Society, was guest speaker, and gave a very interesting and instructive 
talk on “Pride in Dentistry.” Dr. Levy especially stressed the importance 
of preventive dentistry in children of grammar school age and asked the 
members of the auxiliary to co-operate with the parent teachers organiza- 
tion in the schools and assist in arranging a program on dental health 
education. 

At the first fall meeting of the Ladies’ Auxiliary to the Lackawanna 
County Dental Society, Tuesday at the Dietrick, plans were made to pur- 
chase a “Seeing Eye” dog for a local blind person. Mrs. C. M. Mallery, 
president, presided. 

Plans were made for a card party to be held at the Y. W. C. A. on 
Saturday evening, October 19. 

Mrs. Mallery announced the following committee chairmen to serve 
for the year: membership, Mrs. E. Harold Finnerty; program, Mrs. W. 
E. Kelly; entertainment, Mrs. T. P. McWilliams; ways and means, Mrs. 
H. R. Burns; telephone, Mrs. P. E. Yestrumskas; publicity, Mrs. Joseph 
Manley ; projects, Mrs. Donald Swift; hospitality, Mrs. John Lockery and 
auditor, Mrs. T. P. Fuhrer. 

Mrs. E. HArRotp FINNERTY 


LuZERNE DENTAL SOCIETY 

The regular May meeting of the Luzerne Dental Society was held at 
the Hotel Sterling May 20, 1940. 

Plans were made to have a “bang up” outing at Harris Park, Thurs- 
day, June 27. This meeting is the last before the summer recess. 

The clinician for the evening was Dr. Guy L. Haman, Fourth District 
Trustee from Reading, Pa. Dr. Haman, with the aid of an interesting 
series of slides of cases, gave a very comprehensive clinic. 

The annual outing of the Luzerne Dental Society was held at Harris 
Park on June 27th. 

For the first time in several years the committee picked a clear day 
and everyone had a grand and glorious time. Lunch was served when you 
got there. The afternoon was given over to sports and all had a good time 
playing baseball, quoits, tennis, swimming and fishing. 
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The clams and all that went with them were fine and were attacked 
as wholeheartedly as the sports. 

We appreciate the attendance of a number from Scranton and Hazle- 
ton and extend an invitation to them for our next outing. 

The regular Annual Pittston Meeting of the Luzerne Dental Society 
was held at Fox Hill Country Club Thursday, September roth. 

Those who played golf had the use of the course in the afternoon. 

Dinner was served in the club house and was followed by a short 
business meeting. The attraction of the evening was a colored motion pic- 
ture on the Fournet-Tuller Technique of impression taking. Dr. William 
Dykins of Glen Lyon, Pa., presented a practical case in which this tech- 


nique was used. 
q Georce A. Hutter, Sec’y 


LUZERNE DENTAL AUXILIARY 

The regular election of officers was held at a luncheon meeting held 
May 21, at the Hotel Sterling. 

The following officers were elected for the year 1940-1941: 

President, Mrs. Baden P. Roberts. 

First Vice-President, Mrs. Samuel Slavin. 

Second Vice-President, Mrs. B. Manganiello. 

Recording Secretary, Mrs. John Cahalan. 

Corresponding Secretary, Mrs. Allison Miller. 

Treasurer, Mrs. T. J. Connely. 

Plans were made to have a get-together outing the last of July, the 
Dental Society to be the guests of the auxiliary. 

Mrs. Bapen P. Roserts, President 
o 
FOURTH DISTRICT 
District Editor ° ° ° ° P. W. Metzger 

The summer vacation is over and the members of the Fourth District 
are ready for their winter series of programs and clinics. 

The annual meeting of the Fourth District will be held at the Berk- 
shire Hotel, Reading, on Thursday, October 24th. The program commit- 
tee is busy ironing out the final details of an interesting program. 

The annual outing held at the Reading Country Club in June attracted 
fifty-six members who enjoyed golf, cards, and a splendid dinner. Every- 
one seemed to have such a good time that it might not be a bad idea to 
have more than one of these a year. Here’s to an enjoyable winter for 
all of us. 


[43] 








THE PENNSYLVANIA 





FIFTH DISTRICT 
District Editor . ° ° P Paul E. Bomberger 
CUMBERLAND VALLEY DENTAL SOCIETY 

The last dinner meeting of the season was held at the Kenwood Inn, 
Chambersburg, on May 28th. After finishing up the old business, plans 
were made for the September meeting. A by-laws committee will be 
appointed and a drive started for 100% membership. 

Dr. Harry C. Metz, Professor of Orthodontia, University of Pitts- 
burgh, gave a fine informal talk, accompanied by models, x-rays and appli- 
ances. He stressed the importance of picking up defects in the mouth 
before they get beyond correction. His talk was very interesting and the 
informal group discussions proved very popular. 

W. KAneE MILLER, Sec’y 


Harris DENTAL SOCIETY OF LANCASTER 

The Harris Society held the annual picnic in June at the home of Dr. 
Sam Kraybill in Manheim. There was a good attendance to enjoy the 
food, beverages and fun. 

The first fall meeting was held Tuesday, September 17th, at the Hotei 
Brunswick. A motion picture symposium on prosthetic dentistry was pre- 
sented. 

® 


SEVENTH DISTRICT 
District Editor . ° ‘ ° ‘ J. L. Porias 


The annual outing of the Seventh District Society was held at the 
summer home of Dr. C. S. Harkins near Osceola Mills on Thursday, July 
18th. The fame of these affairs is spreading and there was the largest 
crowd that ever attended ; 77 members and 36 guests were present. 

There was a picnic at noon and a real dinner in the evening, and re- 
freshments on tap all afternoon. The prize for the dentist coming the 
greatest distance was won by Joe O’Leary of Girard. Prize for the oldest 
dentist present went to Von der Heyde of Altoona. Golf winners were 
Hinchman of Johnstown, Ward of Erie, Hunter of Lewistown, and John 
Harkins of Osceola Mills. Croquet winner was Taylor of Lewistown; 
Tennis, Todd of Altoona; Horseshoes, Wagner of Lancaster. We do not 
know who the winners at penny-ante were. Door prizes were won by 
Harrington, Johnstown; Friday, Houtzdale; Art Lynam, Johnstown; 
Roth, Altoona; Lotz, Tyrone; Hager, Johnstown; Pennock, Altoona; O. 
Mierley, Huntingdon; Von der Heyde, Altoona; Hummer, State College; 
Green, Altoona; Burkett, Altoona; Crissey, Curwensville; Crouse, Johns- 
town; Wicks, Johnstown; Brightbill, Bedford; C. A. Morgan, State Col- 
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lege; and R. Morgan of Johnstown. The prizes were donated by the 
supply houses and laboratories serving the men in the district. 

The Society is indebted to Dr. Harkins for the wonderful outings we 
have every summer. They mean a lot of work for our host. 


HuNTINGDON CouNTy DENTAL SOCIETY 

The Huntingdon County Dental Society held its mid-summer meet- 
ing at Century Lodge, Wednesday afternoon, August 28th. Twenty-five 
members were in attendance. 

A varied moving picture program, applicable to the practice of mod- 
ern dentistry was presented by M. P. Gross of Lancaster. 

A bountiful dinner was served at 6:30 P. M. 

RicHarp E. SwiIvet, Sec’y 


CamBRIA County DenTAL Society 

The Cambria County Dental Society held its first meeting after the 
summer lay-off, at the Y. M. C. A. dining room, Johnstown. Neal D. 
Dodds, D. D. S., of Pittsburgh, gave a very fine talk on the “Carbon-Chain 
Theory of Carcinoma.” . 

EIGHTH DISTRICT 
District Editor ° . ° . E. H. Culbertson 

The ninth annual meeting of the Eighth District Society was held 
Thursday, June 27, at the new Elks Home in Punxsutawney with the fol- 
lowing program: 

10:00 Surgery of the Mouth, Face and Neck—Dr. Glen Major, 

Pittsburgh. 

11:45 Business meeting. 

12:30 Luncheon at Elks Club. 

2:00 Prothesis—Dr. Russel W. Trench, New York City. 

4:00 Golf Tournament, Punxsutawney Country Club. 

6:00 Annual Banquet. 

Golf prizes were awarded to Drs. Russel Irish of Pittsburgh and L. 
H. Heeter of Clarion. 

Attendance prizes were awarded Drs. S. S. Burt and John Wilson of 
Bradford. 

The following officers were elected to assume office January Ist, 1941: 

President—Dr. James E. Richards, Warren. 

President-Elect—Dr. Hugh J. Ryan, Bradford. 

Secretary—Dr. E. H. Culbertson, Bradford. 

Treasurer—Dr. H. D. Roberts, Johnsonburg. 

District Editor—Dr. E. H. Culbertson, Bradford. 
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Dr. H. D. Roberts was nominated trustee for re-election at the Bed- 
ford meeting. 

Delegates to State Convention—Drs. James E. Richards, L. W. An- 
derson and John Thompson. 

Alternates—Drs. R. D. King, Clyde Jack and Karl Wenk. 

Board of Directors—Drs. Lenhart, L. L. Lathrop, Hecter, Clark, 
Thamm, McCracken, Gibb, Beckwith, and Taylor. 

The meeting was very well attended and the usual feeling of harmony 
and good fellowship so outstanding in the meetings of this district society 
prevailed and elicited the very favorable comment of many of the guests 
attending. 

@ 
NINTH DISTRICT 
District Editor ° ° ° ° ° Fred M. Holstein 

The annual meeting of the district society was held at Hotel Bartlett, 
Cambridge Springs, September 27th and 28th. 

Departing from the usual custom, the golf tournament was held on 
Friday afternoon. The program of the Saturday sessions follows: 

g:15 Dr. Geo. Winter’s Sound Film, “Fundamental Principles for 
the Technical Removal of the Mandibular Third Molar.” 

10:30 Dr. Leonard S. Fletcher of Castle Shannon, “Full Dentures.” 

2:00 Dr. H. R. Nevin of Brooklyn, N. Y., presenting Dr. R. F. 
West’s film, “Local Anesthesia, Exodontia, Minor Oral Sur- 
gery.” 

A card party for the ladies was held on Saturday afternoon at 2:30. 
Some very lovely prizes were awarded. 

The usual banquet at 7:30 was followed by a cabaret and dance. 











NECROLOGY 








BARRETT, DR. MICHAEL T., Philadelphia U. of P., 1903 
A detailed obituary and picture of Dr. Barrett will be found 
elsewhere in this issue. He died August 22, 1940. 


GERHARD, Dr. MILTON U., Reading Univ. of Penna. 1903 
Born in Reading, Dr. Gerhard had practiced there for almost 
forty years. He had been in poor health for some time but 
he kept up his practice until a few weeks before his death 
which occurred on July 6, 1940. He was 59. 

A man of many interests, he was an active member of St. 
Stephen's Reformed Church; regional vice-president of the 
Berks and Pennsylvania Federated Bible Classes; member 
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Specia lized a yecialization 


No other field requires higher specialization 
than Dental Laboratory Work. The attention 
given by the heads of the various depart- 
ments of the Axelrod-Beacon Dental Labs be- 


comes a sort of “specialized specialization.” 


Let specialists take care of your laboratory 


work: 


GOLD OR TICONIUM WORK 
Supervised personally by Tom Abrams. 


CERAMICS 


Supervised personally by Herman Axel- 
rod. 


ACRYLICS AND VULCANITE CASES 
Supervised personally by Dave Di Prespi. 


AXELROD-BEACON DENTAL LABS., INC. 


507-14 Medical Arts Building 
PHILADELPHIA 


Phone: RiTtenhouse 1776 
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of the Blue Mountain Eagle Climbing Club and of Lodge 
549, F. & A. M., Scottish Rite Masons and Reading Consis- 
tory. He was a faithful attendant at the meetings of the 
Reading Dental Society. 

Dr. Gerhard is survived by his widow, a son and a grand- 
child. 


JAFFE, DR. DAVID, Philadelphia Temple Univ., 1926 


Dr. Jaffe lived and practiced at 500 West Lehigh Avenue. 
His death occurred sometime in February, 1940. 





OHL, DR. L. WALLACE, Pittsburgh Univ. of Pittsburgh, 1911 
A detailed obituary and picture of Dr. Ohl will be found 
elsewhere in this issue. He died July 11, 1940. 


SLAUGHTER, DR. JAS. H., Ardmore P. D. C., 1892 
Dr. Slaughter, a former member of the Philadelphia School 
Board, died at his summer home in North Wildwood on July 
3rd at the age of 71. 

Born in Cape May County, New Jersey, he attended dental 
school in Philadelphia and remained to practice in Penn- 
sylvania. He maintained an office in Ardmore and also one 
at 2913 Richmond St., Philadelphia. 

Dr. Slaughter was active in his local society for many years 
and was a former president of the Chester and Delaware 
County Society. He was also a member of the Masonic 
order. 

His health started to fail two years ago and he retired from 
practice at that time. He is survived by a son. 
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